It is fitting for this October issue of Health Education & Behavior to carry a theme section focusing on Latino health. Spanning from September 15 to October 15, the issue overlaps with Hispanic Heritage month, which was established to recognize the contributions of Latinos in the United States. Hispanic Heritage month also includes dates marking the anniversaries of independence for various countries: Mexico, Chile, Costa Rica, El Salvador, Guatemala, Honduras, and Nicaragua (Library of Congress, 2015) .
Numbering 50.5 million persons, or 16% of the total population, Latinos represent a large and growing segment of people in the nation (U.S. Census Bureau, 2011). However, the Latino population consists of diverse groups. The three largest groups are Mexican Americans (representing 63.0% of Latinos), (mainland) Puerto Ricans (9.2%), and Cubans (3.5%). Very little is known about the health and well-being of other groups, which are growing in number. The fourth largest group, Salvadorans, who represent 3.3% of all Latinos, typically are subsumed within the "Central and South American" category. Finally, the fifth largest group, individuals from the Dominican Republic, who represent 2.8% of all Latinos, fall into the "Other Hispanic" category (U.S. Census Bureau, 2011).
The various Latino groups also differ in nativity status (Motel & Patten, 2012) . For example, about one third (36%) of Mexicans are foreign-born, compared with over half of Cubans (59%) and Dominicans (57%), and almost two thirds of Salvadorans (62%). Among Puerto Ricans living in the continental United States, one third (31%) were born on the island (Brown & Patten, 2013) .
Much research focuses on the health of Latinos as a broad group, despite the heterogeneity of the subgroups that comprise the Latino population. Overall, Latinos present a mixed profile of health. For example, despite great socioeconomic disadvantages relative to non-Latino whites, Latinos have a lower all-cause mortality rate and lower death rates from most leading causes (Dominguez et al., 2015) . This observation, which is known as the Latino mortality paradox (Markides & Coreil, 1986) , contradicts a large body of literature documenting an inverse relationship between socioeconomic status and poor health.
Despite better health profiles assessed by mortality indices, Latinos experience significant disparities in access to health care, outcomes of care, and other health indicators (Dominguez et al., 2015; Thomson & Hoffman-Goetz, 2009 ). This theme section of Health Education & Behavior provides a snapshot of two key issues that greatly influence health status among Latinos: obesity and cancer.
Obesity
Obesity disproportionately affects Latinos compared with whites (Flegal, Carroll, Ogden, & Curtin, 2010) . Moreover, prevalence of obesity among Latinos dramatically increased in a relatively short time span, casting doubt on purely genetic causal explanations for the epidemic (Barcenas et al., 2007; Bates, Acevedo-Garcia, Alegria, & Krieger, 2008) . Chief among the factors contributing to obesity are diet and lack of physical activity. A set of articles in this theme section relate to these important determinants of obesity.
In "Food and Beverage Marketing to Latinos: A Systematic Literature Review," Adeigbe, Baldwin, Gallion, Grier, and describe the findings of their important review, which assesses how food and beverage marketing strategies may influence the food environments of Latinos versus non-Latinos. Using a framework drawing from the marketing principles of product, promotion, placement, and price, they conclude that the food and beverage marketing environment for Latinos promotes unhealthy diets consisting of high-calorie foods and beverages. Importantly, their findings reveal that the food environment of Latinos and location of food-retail stores may influence body mass index. Although the authors acknowledge that marketing is one of myriad factors that influence dietary behaviors, their results underscore the importance of identifying unequal exposures to unhealthy food environments.
There is a need for novel methods to counteract the negative effects of advertising and the other adverse circumstances of the obesogenic environment to which Latinos are exposed.
To this end, Schmied, Parada, Horton, Ibarra, and Ayala's (2015) "A Process Evaluation of an Efficacious Family-Based Intervention to Promote Healthy Eating: The Entre Familia: Reflejos de Salud Study" represents a promising approach. Conducted in Imperial County, California, located along the U.S.-Mexico border, Entre Familia combines the strengths of a lay community health worker or promotora de salud model with a novel "edutainment," that is, an entertainment education component. The nine-part edutainment DVD series portrays a Mexican family's efforts to change their eating habits in the midst of everyday challenges. Community health workers are key to assuring culturally appropriate health outreach and education. During their home visits, promotoras use the edutainment series and a manual to deliver informational, emotional, and instrumental social support. The results of this study indicate a high level of participant satisfaction with the program and that satisfaction with the materials predicted mothers' use of strategies to increase dietary fiber in family meals (e.g., adding vegetables in cooking). In additional analyses, an observed trend indicated that sharing the manual with friends and relatives was associated with greater use of strategies to increase fiber. The authors surmise that mothers who share the manual may be especially responsive to the program content. Furthermore, sharing may mobilize social support to change dietary practices.
Evidence of the importance of social support in improving dietary practices is provided in another article in this section that also reports on the implementation of a community health worker model. In the study, "Mediators and Moderators of the Effectiveness of a Community Health Worker Intervention That Improved Dietary Outcomes in Pregnant Latino Women," Shah, Kieffer, Choi, Schumann, and Heisler's (2015) randomized controlled trial with pregnant Latinas demonstrates that increases in vegetable consumption are greatest for respondents with high social support from spouses at baseline.
In addition to healthy dietary practices, physical activity (PA) is key to preventing obesity and promoting health. However, the majority of Latinos do not meet recommended levels of PA (Neighbors, Marquez, & Marcus, 2008) . Older Latinos, in particular, have low rates of PA, which may contribute to frailty and other adverse health outcomes. In a fourth article in this theme section, Marquez et al. (2015) describe the pilot findings of their novel Latin dance program, BAILAMOS©, which was created for older Latinos. Their data indicate not only that the program is feasible and culturally appropriate but that it may enhance enjoyment of PA and influence psychosocial factors related to PA.
Cutting-edge research that considers the broad social environment (including marketing) and assesses methods for culturally appropriate health programs (e.g., promotoras or Latin dance) combined with new approaches (e.g., "edutainment") or the added impact of social support offers promising strategies to address obesity among Latinos. The first four articles in this theme section illustrate these new approaches.
Cancer
Research is also needed to further explore possible health behaviors and risk factor profiles associated with specific causes of death among Latinos. Breast cancer is the leading cause of cancer death among Latina women (American Cancer Society, 2012). Moreover, the incidence rate of cervical cancer in Latinas is 64% higher than that of non-Latina whites (11.8 vs. 7.2, respectively, per 100,000 women; American Cancer Society, 2012). Relative to non-Latino whites, Latinos have lower incidence and death rates for the most common cancers in the United States; however, they are generally less likely to be diagnosed with early-stage, localized disease, particularly for melanoma and breast cancer. And, among men in particular, there is a disparity in 5-year survival rates for melanoma: 76.6% for Latino men compared with 87.0% for non-Latino whites (American Cancer Society, 2012) . There are also disparities in screening for some forms of cancer. Latinas are less likely than whites to receive screening for breast cancer (mammogram) and cervical cancer (Papanicolaou test; Dominguez et al., 2015) . These differences likely reflect disparities between the groups in socioeconomic status and access to health, both of which are key determinants of screening among Latinas (Schueler, Chu, & Smith-Bindman, 2008) .
Four articles in this theme section address key issues related to access to health care, health information, and cancer among Latinos. In "Who Seeks Cita Con El Doctor? Twelve Years of Spanish-Language Radio Program Targeting U.S. Latinos," Ramirez et al. (2015) address the lack of available, health-literate, and easily accessible health information in Spanish. Their analysis of over 1,000 calls demonstrates the great need filled by a Spanish-language radio talk show and the utility and cost-effectiveness of this mass medium. Recognizing the need to provide health education and information on melanoma, Chung, Brown, and Gibson et al.'s (2015) "Increasing Melanoma Screening Among Hispanic/ Latino Americans: A Community-Based Educational Intervention" used bilingual volunteer lay health workers to reach a rural Latino community in North San Diego County. Among other topics, the lay workers provided key health education on melanoma prevention and self-examination techniques.
The remaining two reports of cancer studies test theoretical models on the predictors of cancer screening among Latina women. To date, there is a relative lack of rigorous research aimed at developing and testing comprehensive theoretical frameworks that place into context the factors that predict screening. The work of Roncancio et al. (2015) , "Using the Theory of Planned Behavior to Understand Cervical Cancer Screening Among Latinas" sought to identify the predictors of receiving a Papanicolaou test and is notable in several respects. First, it is the first study to test the ability of the full Theory of Planned Behavior (TPB) to predict both intentions and cervical cancer screening behavior among Latinas. Second, a major strength of this study is the longitudinal design. Because cross-sectional research predominates the body of work on cancer screening among Latinos, longitudinal designs are needed. Finally, the study implemented a sophisticated statistical approach, structural equation modeling, which allows for robust tests of multiple predictor variables as well as mediation. Their findings provide evidence supporting the TPB in that subjective norms and perceived behavioral control predicted increased intention to be screened for cervical cancer, which in turn, predicted actual cervical cancer screening. Finally, a study by Abraído-Lanza, Martins, Shelton, and Flórez (2015) , "Breast Cancer Screening Among Dominican Latinas: A Closer Look at Fatalism and Other Social and Cultural Factors," focuses on mammography screening. In a path analysis that included access to health care variables, acculturation, and fatalism, perceived barriers emerged as the strongest predictor of mammography screening. This work adds to the small number of studies on Dominican Latinas, a group that has been understudied, as well as to the ongoing debate concerning the extent to which fatalism acts as a deterrent to screening.
Moving the Research and Practice Agenda Forward
The articles in this theme section provide only a snapshot of key issues in Latino health. The data from these and other studies demonstrate that major strides are being made in various research and practice areas related to Latino health, including the development of culturally appropriate methods, programs, and theoretical models. However, to continue to move forward a research and practice agenda focusing on Latino health, it will be necessary to place more emphasis on the heterogeneity of the Latino population. To date, little is known about the health of some Latino groups. Therefore, to better plan and develop health education and other programs to improve the health of Latinos, additional work is needed to better understand the mixed health profile that emerges when Latino subgroups are disaggregated.
Finally, more expansive models are also needed that take into account interactions between nativity status, acculturation, and the broad social determinants of health. These might include economic, political, and social factors in the United States that influence immigration policies, patterns, and health. Latino groups differ in sociopolitical histories and reasons for migrating to the United States. Moreover, the context of reception in the United States differs for the various groups and at different time points as a result of economic conditions, labor shortages, and the political climate. It would be useful to further elucidate how these forces shape the health and well-being of Latinos. In particular, this work would provide a broader lens through which to view, understand, and develop programs to improve the health of Latinos in the United States.
